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Cirrhosis, and Hepatitis 

3. The Intestine 

The intestine is not only responsible for digestion and absorption but also plays a 

central role in immunity, metabolism, and overall systemic health. Dysfunction in 

the intestine can lead to or reflect a wide range of systemic diseases. 

Types 

 Small intestine (duodenum, jejunum, ileum)  

 Large intestine (colon, rectum) 

  

Functions 

 Digestion and absorption of nutrients (small intestine)  

 Water absorption and feces formation (large intestine)  
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Special Feature 

 Presence of villi and microvilli increases surface area for absorption. 

The Intestine as an Immune Organ 

 The intestine contains a large portion of the body’s immune system (Gut-Associated 

Lymphoid Tissue – GALT).  

 It acts as a barrier against pathogens while tolerating beneficial microbes.  

 Disruption can trigger systemic inflammation and autoimmune diseases.  

Examples: 

 Inflammatory bowel diseases (IBD) → systemic inflammation  

 Food allergies → immune dysregulation  

2. Intestinal Barrier and “Leaky Gut” 

 The intestinal epithelium forms a selective barrier.  

 When tight junctions are disrupted → increased permeability (“leaky gut”).  

 This allows toxins and bacteria to enter circulation.  

Associated Systemic Conditions: 

 Sepsis  

 Autoimmune diseases (e.g., rheumatoid arthritis)  

 Chronic inflammation  

3. Gut Microbiota and Systemic Health 

 Trillions of microorganisms live in the intestine.  

 They regulate:  

o Metabolism  

o Immune responses  

o Vitamin production (e.g., vitamin K, B12)  

Dysbiosis (Microbial Imbalance) Linked To: 

 Obesity  

 Diabetes mellitus  

 Cardiovascular diseases  

 Neurological disorders (gut-brain axis)  

4. Intestinal Involvement in Liver Diseases 

 The intestine and liver are connected via the portal vein (gut-liver axis).  

 Bacterial toxins from the gut can reach the liver.  
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Examples: 

 Cirrhosis → increased intestinal permeability  

 Hepatic encephalopathy → toxins (e.g., ammonia) from gut affect brain  

5. Intestinal Role in Metabolic Diseases 

 The intestine regulates nutrient absorption and hormones (e.g., GLP-1).  

 Alterations can contribute to:  

o Obesity  

o Type 2 diabetes  

o Metabolic syndrome  

6. Intestinal Manifestations of Systemic Diseases 

Some systemic diseases show intestinal symptoms: 

Examples: 

 Diabetes mellitus → gastroparesis, diarrhea  

 Thyroid disorders → altered bowel habits  

 Systemic lupus erythematosus → intestinal vasculitis  

7. Malabsorption Syndromes 

 Impaired absorption leads to systemic deficiencies.  

Causes: 

 Celiac disease  

 Chronic infections  

 Pancreatic insufficiency  

Effects: 

 Anemia (iron, B12 deficiency)  

 Weight loss  

 Osteoporosis (vitamin D deficiency)  

8. Gut-Brain Axis 

 The intestine communicates with the brain via neural, hormonal, and immune pathways.  

Linked Conditions: 

 Anxiety and depression  

 Irritable bowel syndrome (IBS)  

 Neurodegenerative diseases 

 



Lec. No.9                                                                                                     Dr.Arshed Shakir 
 

4 
 

4. Cirrhosis 

Definition 

Cirrhosis is a chronic liver disease characterized by fibrosis (scarring) and loss of normal liver 

architecture. 

 

Causes 

 Chronic alcohol consumption  

 Viral hepatitis (B and C)  

 Fatty liver disease  

 Toxins  

Symptoms 

 Jaundice  

 Ascites (fluid accumulation)  

 Fatigue  

 Bleeding disorders  

Complications 

 Liver failure  

 Portal hypertension  

 Hepatic encephalopathy 
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5. Hepatitis 

Definition 

Hepatitis is inflammation of the liver, often caused by viral infection. 

 

Types 

 Hepatitis A – transmitted via contaminated food/water  

 Hepatitis B – transmitted through blood and body fluids  

 Hepatitis C – mainly through blood  
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Symptoms 

 Jaundice  

 Nausea and vomiting  

 Abdominal pain  

 Dark urine  

Prevention 

 Vaccination (A and B)  

 Safe hygiene and food practices  

 Avoid sharing needles 

Systemic Diseases & Aesthetic/Laser Relevance 

Cirrhosis Systemic effects: 

 Portal hypertension, ascites  

 Coagulation disorders (bleeding tendency)  

 Toxin accumulation → fatigue, encephalopathy  

Aesthetic relevance: 

 Spider angiomas, jaundice  

 Easy bruising, fragile skin  

 Edema (swelling)  

Laser considerations: 

 ❌ High risk (bleeding + poor healing)  

 Avoid invasive or high-energy procedures  

 Often contraindicated 

Systemic effects of Hepatitis: 
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 Liver inflammation, fatigue  

 Impaired metabolism  

 Jaundice  

Aesthetic relevance: 

 Yellow skin, itching (pruritus)  

 Pigment changes  

Laser considerations: 

 Delay procedures in active disease  

 Infection control is critical (HBV, HCV)  

 Assess liver function before treatment  

🔑 Key Takeaway 

 Both conditions affect skin appearance + healing + safety  

 Always:  

o ✔️ Evaluate liver status  

o ✔️ Use conservative settings  

o ✔️ Postpone procedures if disease is active or severe 

1.The liver is located in the: 

A. Lower abdomen 

B. Upper left abdomen 

C. Upper right abdomen 

D. Pelvic cavity 

E. Thoracic cavity 

Answer: C 

2.The functional unit of the liver is: 

A. Nephron 

B. Lobule 

C. Alveolus 

D. Villus 

E. Acinus 

Answer: B 

3.Which is NOT a function of the liver? 

A. Detoxification 

B. Hormone production 

C. Bile production 

D. Protein synthesis 

E. Storage of glycogen 

Answer: B 
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4.Kupffer cells are responsible for: 

A. Digestion 

B. Immune function 

C. Hormone secretion 

D. Filtration of urine 

E. Oxygen transport 

Answer: B 

5.Congestive hepatomegaly is caused by: 

A. Kidney failure 

B. Heart failure 

C. Lung disease 

D. Brain injury 

E. Diabetes 

Answer: B 

6. “Nutmeg liver” is associated with: 

A. Infection 

B. Tumor 

C. Chronic congestion 

D. Trauma 

E. Autoimmune disease 

Answer: C 

7. NAFLD stands for: 

A. Non-acute liver failure disease 

B. Non-alcoholic fatty liver disease 

C. Neural liver disorder 

D. Normal liver function disorder 

E. None 

Answer: B 

8. Hemochromatosis involves accumulation of: 

A. Copper 

B. Iron 

C. Calcium 

D. Sodium 

E. Potassium 

Answer: B 

9. Wilson’s disease causes accumulation of: 

A. Iron 

B. Copper 

C. Zinc 

D. Magnesium 

E. Sodium 

Answer: B 
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10.Viral hepatitis includes: 

A. A, B, C 

B. D, E only 

C. X, Y 

D. A only 

E. None 

Answer: A 

11.Autoimmune hepatitis results from: 

A. Infection 

B. Toxins 

C. Immune attack on liver 

D. Trauma 

E. Diet 

Answer: C 

12.Hemolytic anemia leads to: 

A. Low bilirubin 

B. High bilirubin 

C. Low glucose 

D. High calcium 

E. Low sodium 

Answer: B 

13. Paracetamol overdose causes: 

A. Kidney failure 

B. Liver injury 

C. Brain tumor 

D. Lung infection 

E. Diabetes 

Answer: B 

14.ALT and AST are: 

A. Hormones 

B. Enzymes 

C. Vitamins 

D. Minerals 

E. Proteins 

Answer: B 

15.Jaundice is caused by: 

A. Low glucose 

B. High bilirubin 

C. Low protein 

D. High oxygen 

E. Low fat 

Answer: B 
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16.The pancreas is: 

A. Only endocrine 

B. Only exocrine 

C. Both endocrine and exocrine 

D. Only digestive 

E. None 

Answer: C 

17.Insulin function is to: 

A. Increase glucose 

B. Decrease glucose 

C. Digest fat 

D. Digest protein 

E. Store iron 

Answer: B 

18.Glucagon: 

A. Decreases glucose 

B. Increases glucose 

C. Digests food 

D. Stores glycogen 

E. None 

Answer: B 

19.Amylase digests: 

A. Proteins 

B. Fats 

C. Carbohydrates 

D. Vitamins 

E. Minerals 

Answer: C 

20.Lipase digests: 

A. Proteins 

B. Fats 

C. Carbohydrates 

D. DNA 

E. RNA 

Answer: B 

21.The small intestine includes: 

A. Colon 

B. Rectum 

C. Duodenum 

D. Anus 

E. Cecum 

Answer: C 
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22.The main function of the small intestine: 

A. Water absorption 

B. Digestion and absorption 

C. Hormone secretion 

D. Blood filtration 

E. Oxygen exchange 

Answer: B 

23.Villi function: 

A. Reduce absorption 

B. Increase surface area 

C. Store fat 

D. Produce hormones 

E. Filter blood 

Answer: B 

24.Large intestine function: 

A. Digestion 

B. Protein synthesis 

C. Water absorption 

D. Enzyme secretion 

E. Oxygen exchange 

Answer: C 

25.Cirrhosis is characterized by: 

A. Inflammation only 

B. Fibrosis and scarring 

C. Infection 

D. Tumor 

E. Bleeding 

Answer: B 

26.A major cause of cirrhosis: 

A. Vitamin deficiency 

B. Alcohol 

C. Exercise 

D. Sleep 

E. Stress 

Answer: B 

27.Ascites is: 

A. Brain swelling 
B. Fluid in abdomen 

C. Blood in urine 

D. Lung fluid 

E. Joint pain 

Answer: B 
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28.Portal hypertension occurs in: 

A. Kidney disease 

B. Cirrhosis 

C. Lung disease 

D. Brain disease 

E. Skin disease 

Answer: B 

29.Hepatic encephalopathy affects: 

A. Kidney 

B. Brain 

C. Heart 

D. Lung 

E. Skin 

Answer: B 

30.Hepatitis means: 

A. Kidney inflammation 

B. Liver inflammation 

C. Lung inflammation 

D. Brain inflammation 

E. Skin inflammation 

Answer: B 

31.Hepatitis A transmission: 

A. Blood 

B. Air 

C. Food and water 

D. Skin contact 

E. Insects 

Answer: C 

32.Hepatitis B transmission: 

A. Food 

B. Water 

C. Blood and fluids 

D. Air 

E. Sweat 

Answer: C 

33.Hepatitis C mainly spreads via: 

A. Air 

B. Food 

C. Blood 

D. Water 

E. Skin 

Answer: C 
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34.Dark urine is a symptom of: 

A. Diabetes 

B. Hepatitis 

C. Hypertension 

D. Asthma 

E. Anemia 

Answer: B 

35.Vaccination is available for: 

A. Hepatitis C only 

B. Hepatitis A and B 

C. Hepatitis C only 

D. All types 

E. None 

Answer: B 

36.Fatty liver leads to: 

A. Healing 

B. Fibrosis 

C. Growth 

D. Repair 

E. Immunity 

Answer: B 

37.Liver enlargement is called: 

A. Nephromegaly 

B. Hepatomegaly 

C. Splenomegaly 

D. Cardiomegaly 

E. Pulmonomegaly 

Answer: B 

38.Bile is important for: 

A. Protein digestion 

B. Fat digestion 

C. Carbohydrate digestion 

D. Vitamin synthesis 

E. Oxygen transport 

Answer: B 

39.Drug-induced liver injury is caused by: 

A. Exercise 

B. Medication 

C. Sleep 

D. Water 

E. Diet 

Answer: B 
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40.The main hormone of pancreas for lowering glucose: 

A. Glucagon 

B. Insulin 

C. Cortisol 

D. Thyroxine 

E. Adrenaline 

Answer: B 

41. Portal hypertension and ascites are common systemic features of: 

A. Hepatitis only 

B. Cirrhosis 

C. Diabetes 

D. Pancreatitis 

E. Intestinal disease 

Answer: B 

42.Which of the following is an aesthetic manifestation of cirrhosis? 

A. Hair growth 

B. Spider angiomas 

C. Increased muscle mass 

D. Clear skin 

E. Hyperactivity 

Answer: B 

43.Why are laser procedures risky in cirrhosis? 

A. Increased immunity 

B. Faster healing 

C. Bleeding tendency and poor healing 

D. Increased pigmentation 

E. Better collagen production 

Answer: C 

44.A key systemic feature of hepatitis is: 

A. Kidney failure 

B. Lung fibrosis 

C. Liver inflammation 

D. Bone loss 

E. Cardiac arrest 

Answer: C 

45.What is the correct laser precaution in hepatitis patients? 

A. Perform immediately 

B. Use high energy 

C. Ignore infection risk 

D. Delay procedures in active disease 

E. No precautions needed 

Answer: D 
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1.Congestive hepatopathy is most commonly caused by: 

A. Left heart failure 

B. Right heart failure 

C. Kidney failure 

D. Lung infection 

E. Diabetes 

Answer: B 

2.Which condition is a cause of right heart failure leading to congestive hepatopathy? 

A. Asthma 

B. Mitral stenosis 

C. Gastritis 

D. Anemia 

E. Hepatitis A 

Answer: B 

3.Passive venous congestion in the liver leads to: 

A. Increased oxygen supply 

B. Decreased arterial oxygen 

C. Increased bile production 

D. Increased enzyme activity 

E. Reduced blood volume 

Answer: B 

4.Congestive hepatopathy is characterized by: 

A. Liver shrinkage only 

B. Dilatation of hepatic veins and sinusoids 

C. Complete liver regeneration 

D. Increased insulin production 
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E. Absence of fibrosis 

Answer: B 

5.A classic pathological feature of congestive hepatopathy is: 

A. Uniform liver texture 

B. Acinar steatosis and fibrosis 

C. No structural changes 

D. Increased nephron number 

E. Lung congestion 

Answer: B 

 

 

 

1.What is the correct sequence of liver damage progression? 

A. Fibrosis → Fatty → Cirrhosis → Cancer 

B. Healthy → Fatty → Fibrosis → Cirrhosis → Cancer 

C. Healthy → Cirrhosis → Fibrosis → Cancer 

D. Fatty → Healthy → Cirrhosis → Cancer 

E. Cancer → Cirrhosis → Fibrosis → Fatty 

Answer: B 

2.Which stage is characterized by fat accumulation in liver cells? 

A. Fibrosis 

B. Cirrhosis 

C. Fatty liver 

D. Cancer 

E. Healthy 

Answer: C 

3.Fibrosis refers to: 

A. Fat accumulation 
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B. Inflammation only 

C. Scar tissue formation 

D. Tumor growth 

E. Normal liver 

Answer: C 

4.Cirrhosis is best described as: 

A. Mild fat deposition 

B. Complete recovery stage 

C. Severe scarring with loss of liver structure 

D. Early inflammation 

E. Increased bile production 

Answer: C 

5.The final stage of liver damage shown in the image is: 

A. Fibrosis 

B. Fatty liver 

C. Cirrhosis 

D. Cancer 

E. Healthy liver 

Answer: D 

  

1.The primary function of intestinal villi is to: 

A. Secrete hormones 

B. Increase absorption surface area 

C. Produce bile 

D. Filter blood 

E. Store nutrients 

Answer: B 

2.Enterocytes are: 

A. Muscle cells 

B. Immune cells 

C. Absorptive epithelial cells 

D. Nerve cells 



Lec. No.9                                                                                                     Dr.Arshed Shakir 
 

18 
 

E. Blood cells 

Answer: C 

3.The lymph capillary in villi is responsible for absorbing: 

A. Proteins 

B. Carbohydrates 

C. Fats 

D. Minerals 

E. Water 

Answer: C 

4.The capillary network in villi mainly transports: 

A. Oxygen only 

B. Digested nutrients into blood 

C. Hormones only 

D. Waste products only 

E. Bile 

Answer: B 

5.Which layer contains the villi? 

A. Muscularis 

B. Submucosa 

C. Mucosa 

D. Serosa 

E. Adventitia 

Answer: C 

  

 


